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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISS1ON
Example: Application for a Class C Charter Certificate from ) OF SOUTII CAROLINA
John Doe dba Doe’s Limo )
. o )
W@W f&o a CQW )  TRANSPORTATION COVER SHEET
C’, &Wz /s téj (4 z ; -
) DOCKET .
) NUMBER: - 145 ]
)
) T this is your first time filiog an application with the PSC, you will not
) have a Docket Number. The Commission will assi gn one to you. If you
) bave filed with the Commission before, a Docket Number was assigned
) and should be entered sbove.
(Please type or print)
Submitted by: M/’JD/N (TR (b\l/ﬁl SR . Telephone: &S03-37 B" 0335~
Address: E 2( \ Fax:
2 £ MY Other:
Email: .

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. “Uhis form s required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completcly.

NATURE OF ACTION (Check all that apply)

[

Application — Class C Taxi

(& Application — Class C Charter

DoOoOo0p DOoOooodg

Application — Class C Charter Bus
Application — Class C Non-Emergency
Application - Class E Household Goods
Application — Class E Hazardous Wastc
Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenijence and Necessity to Be Rescinded

Request for Cancellation of Certificate
Request for Suspension
Request for Reinstatement

Request for Name Change on Certificate

If you have any questions about this form, please contact the

[]
]
L]

Request to Amend Scope of Authority
Request to Amend Tariff (rate increase, etc.)
Request to Amend Passenger Limit
Request

Exhibit

Late-Filed Exhibit =~ . L
Letter

L]
W
1
L]

L]

I
O
L

Proposed Order o

Publisher’s Affidavit

Reservation Letter

Response
L]
]

Retum (o Petition

Other:

PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department
101 Executive Center Drive RECEIVEI
Columbia, SC 29210 _ APR ~ 8
(Mailing address: Post Office Box 11649, Colambia, SC 29211) 2008
ORS
Office # (803) 896-5100 - Fax#(803)-896-5199 = T, T.VW,VW/W»
CTASS C - CHARTER DATE 2/ 22 ,20.04

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NFCRESSITY FOR OPFRATION OF MOTOR VEHICLE CARRIER

Application ig hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann,, § 58-23-10, &t seq. (1976), and amendments thereto.

) Nama nnder which hnginess is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name.)

A+ G TRAVsSPorTATION Senvices, ZWe

s, (a) Street Address of Applicant_528 ENGEREL RORD Surt F
Belentn€ 3. ¢. 2934

(b) Mailing address, if different from street address

(¢) Telephone Number_ o3 -278- 0335  Fedmp# 90-0351297

3. If incorporated, a copy of Articles of Incorporation must be attached.(If
incorporated outside of S.C., need S.C. Secretary of State “Foreign Corporation”
Certificate.)

4. (8) If a partnership, names and addrosses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit “C” included herewith.

6. The proposed list of equipment is as per Exhibit “D” included herewith.
2



Apr. 8 2908 9:30°M New Vision

7. Applicant is financially able to furnish the services as specified in this Applicati’l?i zug;squmﬁ; L}c
following statement of assets and liabilities.
BALANCE SHEET
Balance at Time Application is Filed:
Month:_MUAned Year: 200§
Assets:
Cash | R & 000.60 _'
Receivables 7]
Real Estate @
Buildings and Equipment-Net @
Motor Vehicles-Net v /3 'ooo . 0P
Garage Equipment-Net i
Machinery and Toois-Net @
Supplies on Hand ¥4 400- 00
Prepaids and Other Assets %
Total Assets . 1 Wid,&00. OU
Liabilities and Equity:
Accounts Payable K 42,00
Notes Payable @ -
Mortgages Payable 8550.00
Equipment Obligations ﬂ%
Accrued Salaries and Wages '
Otber Accrued Obligations Q
Qther Liabilities o
Total Liabities @
_Capital Stock ¢
Retained Earnings 05
Total Equity ' ¢
 Total Liabilities and Equity Alor.00
8. Applicant is familiar with the provision of $.C. Code Amn., §38-23-10, et seq, (1976), and amendmentd

thereto, and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26,
3.C. Code Ann., 1976), and R 38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for
Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) and amendments thercto, and hereby promises compliance
therewizh.

1, Anrony 77 WRIGHT SR | Ceo| DwrecTol
(Name of Applicant’s Representative) (Title)

of A ; G TRANSPoAT ATIoN SEAiLEs, Toc, the Applicant for the Certificate of Public
(Applicant)
Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements

contained in the above Application arc true and correct.
SWORN TO BEFORE ME

At ﬁﬁﬁW&W/ 6@/ .
This the ay of% 20 Og

udley (Bt S iy 5%

" (ary Pubh?\}otary Public. Richmond Cm. Georgia (Signatur 'OfAPpli%’s Representative)
My Commission Explres Apil 13, 2008

,__“_:_u-dl——l

Commission Bxpires:
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g 1008 5:37PM Kew Vision No. 2857
EXHIBIT C CLASS C - TAXI
CHARTER_ vV

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, Squth Carolina

Applicant ﬁ‘Cq JRAusPoaration Seayitss TNC

For the transportation of passengers as follows:

Area to be served: _ STATE W OE

Number of passengers: 7

Fares : (’#“60.00 'put '/)ed-.io:/ ANOT” VO EXcetn ,25,:.4.};3 Pg,{,

— ————

0w & - WY T74P

Date [ghauiny 29 2008 QM@JM/\,W I
[t (\ By

(.20 | PssioenT
) ,
Title

Rev.10,03

P

4
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EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING
| YEAR  MAKE ~ VIN# EMPTY CAPACITY *

TO BE  Pueipad | o

* Seats if passenger carrier.

A: G Padspoarnion SSWIS, Tuc
(Applicant)

Date: FeB@uany 29, 2008 Auziony T7WRIGHT, SR
‘ (App]icant’!RepreScntatiVe) .

C20[ Pues oeti
(Title)
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04/04/2009 FRY 18145 PAX

r 9pn E.an i .
5. 2.03g 5:37FV Yew Vis on Juessal17alo. 2857

INSURANCE QUOTF:

The following insurance quota is for:

At G TRASSPoRTAT o SERVILES , TME
’ (Name of Motor Casricr)

526 EDGEFeLn Rotd  Téenets 3o 354)
(RQcesS Oy AOWL CRLES]

Amount of Premium;
212
Lisbility Insurance g‘é\')\ .

The shavs, muntad nremium is for a term of l .)- months.
Minimum Limits - Intrastate Only:

1- 7 passengers - 15,000/50,000/25.000
8 — 15 passengers . 15,000/00,000/25,000

Vichpriow Fire \ Casvaddy

(Insurance Company Name) !

2{ o | Wesh ng_{gg, 2d Bvgystay (oA 30907
(Horme Office Adéfcss of Company) ,
is familiar with the Commission’s Rules and Regulations relating (0 insurance requirements and
the above quote mests the minimum insurence limits prescribed. The insurence compeny

malong this quote is euthorized by the South Carona Deparmcent of Insurance to da business in
Qenrth Cavolingd | —

‘{4{!06 2 O ©.

““TAuthorized Insurance Company Representative)

Rev 5/07

Pt 0.2
@ooLsoet
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7088681178l 2057 F. 7 o 4

- ’ Usa Onl S TS K
South Carolina Commercial == Natioawide’
Insurance Quotation cxxpin On Your Side™
" AGENCY INFORBMATION '
BUDD INSURANCE AGENCY INC (1390439) Tocay's Oz 1420412008
3163 WASHINGTON ROAD Roto Ravision: 1211812006 B
AUGUSTA, GA 30967 Effectve Date: 04042008 %
Tere 12 Mohths ,‘I
Phane: (706) 8635108  Fax: (706) 868-1178 -
APPLICANT QUOTE NAME JOTE NUMBER E."_

ALG TRANSPORTATION SERVICES, INC.

DRIVER INFORMATION - = .
| Fnr." Firs Narra 1 Rating Age } DafeofBith ] Merital Slshs l Pame SRZ2 Oviver Factor A-mwcxw_‘aF_smu
B ANTHONY R & ' Jd bul T

VE M Cnic i dumad il i

Veoh. | 2p Code | Torrfory | Symbo. | Yeur Mako fhodet Use Clasa Liaags. Radve of "’l? Sted Amaurk ] Co. Lea Only
1 | 29041 1 14 |2001 CHEVROLET VENTURE L Business use [3) 10000 2,1,1
COVERAGE SUMMARY —
CTVe90 Limg Total Premium
Liahtity (B1/PD) $25,000/$50,068/$15,000 $514
Nedical Payments $5,000 . 3
Uninaured fhotoriste - 81 $25,000/3.9,000 R 7 - ]
Uninsured Motoststs - PO $25.000 $208 0EO 3
Underinzurad Motorists - BI Rejsct T
Undwinsurao Motorist> «PD Rejact .
|Sompretonsve B
[Firs & Thef with Combined Additional Coverages N
N B ! -
Collision .
OnFiook Towing Lishikty Rejoct '
Kived Auto Liabilky Nonw =t
Employar's Non-Gwoatshlp Lispilty Nore )
GE DETAIL . Nt ‘
[Veh$] Liabilty ;3UP0) | Wedical Parrents UM W OVPU V) “Comprehentive Calivkin e ww | Vebacs 1ol
1 4| 3 v g 4 | f g2
Total Feag » $40 Fen(s) Applied: ;
Totai Pramias - $612.00  rolicy Discount(s): I
Down Pay 16.5% - $100.98
|9 ﬁhlm g - 30478 : !
—— .
Ul {TING QUESTIONS
Y& N NA :
D [Z] (, Hat the applicartt been cavered by 3 commercksl auto paticy withoul lepse for = miniwm of * 2 monthe? '
D P igy Exptration Dame (MM2DAYYYY): =
] Cucrant Bodly injury Liabify Limis: P
O D 1 rsw E[yﬂm!’s commerclel auts insurance policy currently virten Srough your agency and HAVE THEY EEENLOSS FREE DURING THE EXPIRING ;
POLICY TERM? -
D IB 3. Coes the Appieart have an inforce commerclal o personal autd Irsurance palicy underwriten by a NaBrvwide afifiated company? vl
: paaTe: P T sos

Underwritten ty: VICTORIA FIRE & CASUALTY COMPANY

3915 Landarbraok Drive  Tleveiand, ONo 441244050 Apr 4, 2008 1134 AM
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EXHIBIT FWA
i
Name A P G T RNANSsPorTATTON Sen/itss  IoNe,

Address. H28 ENGERELD RoAaD AU F RelenatE, sc 29841

Telephone No. 803-218-0225  FaxNo. $03-27§- 02206

U.S.D.O.T. No. ICC No.

1.

4

/éz//c

Does Applicant have a Safety Rating from the U.S.D.0.T.?

Yes No_ v/ Pending (Submit when received)

(Tf “yes”, indicate rating and provide copy) Satisfactory.
Conditional
Unsatisfactory

Have any of Applicant’s drivers or vehicles been places “out of service” by Transport
Police safety officers in the past twelve (12) months?

Ves te v
Are there currently any outstanding judgment (s) against Applicant?

Yes No l/
(If “yes”, indicate nature of judgment(s).

Is Applicant familiar with all statutes and regulations, including safety regulations,

g

governing for-hire motor carrier operations in South Carolina and does applicant agree to

operate in compliance with these statutes and regulations?

Yes \/ No

Is the Applicant aware of the Commission’s insurance requirements and the insurance
premium costs associated therewith?

Yar v No

(The attached Insurance Quote forn must be completed, listing current insurance premiums. At
the discranion o7 tae Commission, a copy of curreat insurance policies may be required. Do not

provide copy of insurance policies unless requested.)

(R e s

(Apwlicant’ Signé_t‘brej

Swnrn 10 hefore me

o SC

This

\.

{ ~eyodMaied_ 208
M&U At Llen .

(Notary Public) -

Commisston Expires:

— Nowy Pulc Righonc County, Georgia

Ry G Muisalufi XLres A b dudd
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FEB 28 2008
STATE OF SOUTH CAROLINA
SECRETARY OF STATE '
NONPROFIT CORPORATION M‘,@Q_‘_ '
ARTICLES OF INCORPORATION  SECRETARY OF STATE OF SQUTH CAROUNA

TYPE OR PRINT. GLEARLY IN_BLACK INK

Pursuant to Section 33-31-202 of the South Carofina Code of Laws, as amended, the undertigned
corporation submits the following information:

1 The name of the nonprofit corporation is Ate TRASIPOATACI0N JERVICES, To&

2. The initial reqgistered office of the nonprofit corporation is OB EDGEFELn) Rani> JEF
Siee. 21005y

“RBelvenesc A KEY Sc 2 G841
Clty Counfy State Zip Code

he name nf tha reqistered agent of the nonprofit corporation at that office is

ATHony T WRiGHTT 32

Fiin: hae

| hereby consent o the appointment as registered agent of the corporation.

(YT S\ - [ 4
\ id 3 \_T\).
3. Check ‘", *b”, or “c” whichever is applicable. Check only one box:

a. V’r The nonprofit corporation is a public benefit corporation.

b. D The nonprofit corporation is & religious corporation.
c. :_J The nonprofit corporation is 3 mutual benefit corporation.
080228-0156 FILED: 02/28/2008
4. Check “a” or “b", whichever Is applicable: A & G TRANSPORTATION SERVICES, INC,
Filing Fee: §25.00 OR(G .
8. [:I This corporation will have members. ““W“lmwmmmllmmmm
ri mond South Carolina Segretary of State
b. pod Thie corporation will not have members Marlc Ham
5. The address of the principal office of the nonprofit corpeiaucn 13
528 ADGEAELD  Rosn SEF Lelvepenc Ai(en S 29%4!
Streat Addregs City County State Zip Code
6. if thig nanprofit corporation is either a public benefit or religious corporation (when box “a” or b*

of paragraph 3 le checked), complete aither “a" or *b", whichavar 18 applicabls, 10
aganrhe hoy the remainin asgats of the rorporation will be digtributed upon dissolution
of the corporation.

a, D Upon dissolution of the corporation, assets shall be distributed for one or
more exempt purposes within the meaning of section 501 (¢)(3) of the
internal Revenue Code, of the corresponding section of any future
Feders! tax code. or ehall be distributad to the Federal government, or
to & state or iocal government, tor a public purpose. Any such assel
nnt &n digpnsed of shall be disposed of by the Court of Common Pleas of
the county in which the principal office of the corporation is then located,
exclugively for such purposes of o such organization or organizations,
as $aja court ehall determine, which are organized and operated
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< « .
A t G TRANIPoamTion Sowess TN

Name of Corporation

exclusively for such purposes.

b. L__] Upon dissolution of the corporation, consistent with the law, the remaining
assets of the corporation shall be distributed to

18 tho ~nrnaration iz 2 mutual benefit corporation (when box “¢” of paragraph 3 is checked),

complete either “a” or 'b". whicnever 18 applicabie, to aescnoe now the (remaining;

assets of the corooration will be distributed upon dissolution of the corporation.

a " Upon dissolution of the mutual benefit corporation, the (remaining)
assets shall be distributed to its members, or if it hag no members, to
thaea narzane ta whom the cnrooration holds itself out as benefiting or
serving.

b []  Upon dissolution of the mutual benefit corporation, the (remaining)
assets, consisient with the law, shall be distributed to

The optional provisions which the nonprofit corporation elects to include in the atticles of
incorporation arg as follows (Sea 33-31-202(c) of the 1976 South Carolina Code of Laws, as
amended, the applicable commants thereto, and the instructions 1o this form)

The name ard addrees of each incoroorator 1s as follows (only one J& required) Thelroear <c,

Murioos. T WRiGHT ST2_528 Enesfvio s we é 7YY
Namiei Asidés S eudc

G(z,ec.anﬁ Hoar I S8 EnetfanQasn SIEE Pelvesnte Scéi&"-“
Name! Address Zip Code
Name Addrese Zip Code

Each original director of the nonprofit corporation must sign the articles but only if the
dgiractors are named in these articles;

Aoy = WRiear, .32

Name (Only if naned in articles)

GReaaly Holg)  SE.
Name (Only if Aamed in articles)

Nnme (Nek i named A articlas) Signature of director

Each incorporator must sign the articles.

/Lund Ww_

Signature of i n‘qupwmm
i

Slgnature of incorporator



AiG W.JS?QL(&W;J Serwces =L

Name of Corporation

G INSTRUCTIONE

Twa copies of this form, the original and ither a duplicate orgingl or a conformed CopY, must ba filed.

2 If space in this form is InsufMclent. pleass attach additional sheets containing a reference t ha appropriate
oaragraph in this form, ar prapare thiz using a camputer disk, which will aliow for expansion of space on the form.

3. This form must be accompanted by the filing fee of $25.00 payable to the “Secretary of State,”

Retum 10: Secretary of State
P.0. Box 11350
Columbla, SC 29211

4, If thie organization iz a Polilical Assaciatlon it must also be accompanied by the Flrst Anrual Repon
of Corporations and an additionsl $25.00 fee is required.

RieME

THE FILING OF THIS DOCUMENY DOES NOT, IN AND OF iTSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRICR USE OF THE
WACY  EAD MARE INFNRMATINN CONTART THE TRADFMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE AT
(803) 734-1728.

NFLARTIC,ES 0P INCORPORAYION. doc Form Revised by South Carclina
Secretary of State, January 2000



